False tendons: an endoscopic cadaveric approach.
False tendons (FTs) have been extensively described and recognized by gross anatomic studies. However, in the clinical setting the recognition of FTs is limited to the use of echocardiography. We examined 200 formalin fixed adult hearts, with gross dissections. In addition, 90 of these specimens were also examined with ultrasonographic and endoscopic techniques. Gross examination was able to identify FTs in 128 (62%) specimens. The total number of FTs observed, was 248 and was classified into five types according to their location. In Type I (92, 37.1%) the FT was located between the posteromedial papillary muscle and the ventricular septum. In Type II (55, 22.1%) the FT was located between the two papillary muscles. Type III (41, 16.5%) was classified as an FT between the anterolateral papillary muscle and the ventricular septum. The FT in Type IV (31, 12.5%) was observed to connect between the ventricular septum and the free wall and lastly in Type V (29, 11.6%) the FTs were found to be weblike with three or more points of insertion. When using all three techniques (n = 90), gross dissection and endoscopy were able to identify FTs in 62.2% of specimens while echocardiographic imaging was only able to identify FTs in 27.7% of specimens. Of the 114 FTs detected grossly and endoscopically, echocardiography was only able to identify 46 (40.3%). Therefore, the overall sensitivity of echocardiography for detecting left ventricular FTs was only 40.3%, compared to 100% for endoscopy. Based upon the ability or lack thereof of echocardiography to detect certain topographical patterns, we have created a small series of subtypes for the FTs. Histologically, in 30% of the FTs, conduction tissue fiber was observed to be present, which may implicate them in the appearance of arrhythmias.